within 24 D after death. 


The law re 


TO HOSPITAL OR ®... PHYSICIAN: 


quires that the death certificate Ye ames 


S 


Page 4 may be retained by the haspital ar attending physician. 


MMARTLANY JIAIE DEPARTMENT UP CALI 


1 E DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
94483 CERTIFICATE OF DEATH 04477 

_Se T. ype First Middle © Lost 2a, DATE OF PS ; 2b. HOUR 
pus lype or print} font! Day Yeor, 
SEs (llae A) Bemle Mace (N” 12" 191 feiooan 
Heats 3. SEX 4 RA S. DATE OF BIRTH 4, AGE (In ie Co 

3s last birthd 0 WN 
ae female. Og fended Pacambee 22,189 fe ves || || 
a 3 To. Te: (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: appien [7] Never manricope, [9 COUNTY OF DEATH 7 
£ Sa 40 Ali a Al iS A winoweD ] —_ivoRcen'[-] (puses Aone s Md. 
28e 10 i PR TOWN OF DEATH 11. NAME OF ey. Roe te inhospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ee give.street oddress 2 Cy during mast pf working life, even if retired.) QUSTRY 
2 O PlitliAgtons = 4 ai E f £2 ATS d 
a S 8 (ee USUAL RESIDENCE (Where deceosed livedjf Rainer ‘esidence belore | 13c. CITY OR TOWN Tad, INSIDE CITY UMITS? | }3e. STREET AND NUMBER 
BY © / py fodmissiog}} STATE 1 ape 

Se/7 PrfldBiladd | NOWES flones Dens dulle sO x 

e¢ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2) t ' * 4 
555 Olive, ~— “Baimle vi = cbertso 
S85 Téa. WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY RO. 17, INFORMANT 4 Addi 
Pe res “Yes, QF unknawn) | IF yes que war or dates of service) { ic Sista s d “ ress fa Adams St, 
ae oe i212. SiG If aven Bellfi Bula le 

So rrr 
wee 18 CAUSE OF DEATH tr only one cus pe ine fr (0) (8). ond (9) bee page a 
=. . DEATH WAS CAUSED BY: > att- ia : 
Bes jy IMMEDIATE CAUSE (0) Outed a fee = {2 
se ee LL4 De 
SoS Toe 4 DUE TO, OR AS A CONSEQUENCE OF A : 
2 -s Conditions, if any, which gove Qlen prea ‘Cz hagck. OUlreewe S ; 
-ZeE tise to immediote cause (0), (b), * 
22 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 S last. (3) 
o es) 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


22a. | certify that (I) (this hashed pended the deceased fram Q 19. 5A ee z 19 2Y that (I) (we) last 
saw the deceased alive an Y 19 GF, and that in (my) (aur) apinian death accurred an the date‘and haur and fram the 


< 
S =z 
s 4 = 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 Ate 7 
3 ) = YES NO a CAUSES OF DEATH? 
foie 
£ S 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 1B) 
ae & [Clo conreiwuting (cause oF DEATH HOUR AM. Month Doy Yeor 
ES 5 [lit either, notify medical examiner) PM. 19 
S = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, eis 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
ia While — Not whil OFFICE BUILDING, ETC. 
= jot wark —_at wark 2 rd 3 
1 
= 


je 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta buri 


< causes stated abave, (I) (we) (did) (did nat) view the bady(after death. 

5 ab. SIGNATURE ae me 2c. DATE SIGNED 

= / . DEGREE _ PHYS. piecror C) ps OO} 3./2> 

a3 72d, PHYSICIAN'S ; Me. ADDRE 

z2 waned) GHIA Koala wy ' Rapes ETOUM, MD, Bec, 
ee aa 
Se 7. BURIAL, RENAN, . DATE 7ac_ WANE OF CEMETERY OF CREMATORY 73d. LOCATION (City or Town) (County) (State) 
zs seed” heels 1 1969 win Wesleas Chuee( Cenche, Cheatue O.A4a Mel 


< 
s 
> 


2) TONERA DIREC () DDR&SS 2S AD Y HEGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
otha ze i Hy Boba Bow Boel. ll, SER TS 1969 | Peecn tie Cues 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death c 
Poge 4 moy be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AA: CERTIFICATE OF DEATH 0447% 
£ Ae 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 0 
ig? 28 (Type oF print Noaman. Henny Donrell Mate 90 F969 |/2-0'n 
oy Lae 3. SEX 4. RACE . S. DATE OF BIRTH 6. AGE (In yeors [_ IF umber | YEAR a 24 HRS. 
% 236 hiele White | june 81901 logpheny) Waa ad ae 
2 ao 7a ames ae or foreign | 7b. CITIZEN OF wit COUNTRY? 8 MARRIED’ NEVER MARRIED] | COUNTY OF DEATH 
= = aK wiDowED [] DIVORCED [] Queen Anne's Md. 
"2 = B= R 1] OR "6 OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION mats in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
g oe 5 = Grasonvill give street oddress) durify, iY pose working life, even if retired.) INDUSTRY 
S28 
3 = S = ‘ : _— RESIDENCE ‘pe deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? |13¢, m AND NUMBER 
s £2s//7f mission) Af d__ | Wheen Anne _| Gaasonville'sO OX) (Coanen 
ae = |G FATHER'S NAME ~_ First idly D8rell 7 7 ]IS. MOTHER'S MAIDEN NAME First wil NAME. First Middle y Lost 
mis, Gehga onal mina. Wanner 
Pa ao 
2rA25 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? bb, SOCIA! INFORMAI Addres: 
of Eee Termine) [Meeemamednn) PSDs IES |Mngs Norman Donrelh.Grasonville, NarupLana 
ae BS See eS eee ee ee ee ee ee ee ee eee 
oo PPROKI UNTERVAL 
Wore 18. CAUSE OF DEATH (Enter only one couse per line for (9), {b), ondy(c).) A BETWEEN ONSET AND DEA 
=as PAL OKT WA CU BY e HY SEMA , Z 
re S Lp | IMMEDIATE CAUSE (a) 
ss FTA? DUE TO, OR AS A CONSEQUENCE OF Ke 
= Conditians, f ony, anh gave ‘ (LON [4 ARK ALS THM A awh, 
Ze tise ta immediate cause (0), (b), 
ee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


2 In & 

E 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1 = Ys No CAUSES OF DEATH? 
| |e 
' & [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 

& | Clor conrriutine [7] cause OF OATH HOUR AM. Month Day ee 

38 {If either, notify medical exominer) P.M. 

= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ata 2If. LOCATION Street or R.F.D. No. City or Town County State 
While o Nat while OFFICE BUILOING, ETC. 
fat work —_ot wark 


22a. | certify thoy (I) (this-hospital) attended the deceosed from_/fx-4 Wiee , to Man 29 1965 _, that (I) (web lost 
sof den ative an. le, sdb had and thot in (my) (our) apinion ‘deoth occurred an the date“and ‘hour and fram the 


After this certificote hos been signed by the ottendi 


director, poge 3 should be detoched for use as the buri 


d with the State Dept. of Heolth prior to bur 


=< cousés s stats d above, (|) (we} (did) news) view the body olter death. 
5 7c, DATE SIGNED 
o > ATTENDING Pyar MED. ur | 
z25 / (Ave (> “DEGREE PHYS DIRECTOR PHYS. -2l- 
of = - 
a3 72d, PHYSICIANS ; Te. ADDRESS 
= 3 | Name) Ralph €, Libby nasonville, |laruplana 
S33 BURIAL, CREMATION * DATE Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
Bos INASoecify) j; fy " c 
ee ee Merch 2. Woodlawn fi) pte - aston an 


ve ais @) 0 ae sce R DRESS. 25a, REC'D BY REGISTRAR 28b. REGISTRARS SIGNATURE 
ta AA] Ok Ramo - hon Jee ¢ eo 2 6 1969 | Kornkag J : 
Aili a ass 


| en MARTLANDY STATE VEFARIMENT UP NEALIA 
y 7 3 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


® 

FOR STATE 04485 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0447 9. 

HEALTH DEPT. 1. rere First Middle Lost 70. DATE KROWNT] Month Doy 2. ae 
223 % Lola Carroll Golt biatH Marto‘E] March ve b- 

gee <& ¢€ 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE ay 2c. DATE PRONOUNCED = 2d, hae 
sD ls > 
ese f Female |White |Sept.11, 18 9 g te a | a Mart bey Z 

= r B arch 969 fi} 

Oe. = 

ie a a 70. regio {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [~]NEVER MARRIED [_] } 9. COUNTY OF DEATH 

-— fs country) 

@ 5 of. Maryland USA winowen RX _oivorceo [] Queen Anne's a 
£25 & Bi 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 720. USUAL OCCUPATION (Kind of work done_| 12. KIND OF BUSINESS OR 
aa give street oddress) ing most of working life, even if reljred.)” J INDUSTRY 
tes £\__|Rural Stevensville xX ‘“Weurence “A Hi " 
= oO 5 <£ £00 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
pee as = odmission) STA 13b. COUNTY 
ete S =/7 } Maryland Queen Anne's heste MSIE ewe! Harbo ev 
See eee 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
o ee re 0S os 
seo AZ. 12 
SeXy ue / George W Morris Margare Faulkne 

= 22 aa DeceASED - INUSS, ARMED FORCES? Téb. SDCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS 
23 85, NO, OF UNKNOWN) {it dates of 

\ene Be j moneen'"41 bu Z4e7402 |Mrs. dane Sparks--Chester, Maryland 
3 = a et = 18. CAUSE OF DEATH rer ony one couse per line for (0), (b). ond (c).} ass ld pica 
g23 §2 IMMEDIATE CAUSE (o)-_» OSSLLLe coronary ocelusion to =20. a 
Se= fe y 100 DUE TO, OR AS A CONSEQUENCE OF 
Seat es eaters Hen, which ch o iiypretensive cardiovascular disease rears 

4 Tis immediote couse (0), 

= $ z = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae lost. 
is sare = ae a 
Soo PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 

Do mI . . * 
Panes 2 i Ss Ji eDeLtes ell ates Wears 
Sst B $ = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oes Suc tS WAS PERFORMED? YS) NOC 
=e 2 2 
ees 35 & [/2io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor | 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
os be = | PRIMARY [_}OR CONTRIBUTING [} HOUR AM 
Sessg2s [Cause OF Deaty 
ie ee = [2ld. INJURY OCCURRED | 2le. PLACE OF INJURY me Tie form, street, Zi LOCATION Street or RFD. No. Gity oF Town County Slote 
BZe< sa E foctory, office building, etc.) 
= S40 WHILE wii 
1 2 So Se s AT WORK AT WORK 

5 - 
= se 5 e 2 22a. I certify thot | took chorge af the remains described abave, held an Autopsy [_], Inspection EZ], Inquiry [=], and in my opinion 
Peters death resulted from: Natural causes Gx], Accident [_], Suicide [[], Homicide [_], Undetermined manner [[) 

o =: 
Zs CHIEF MEDICAL EXAMINER — [] 

te 
eee = LATE ap, ASSISTANT Mepicat examiner (] 22b DATE SIGNED 
2 = ae eS EXAMINER'S DEPUTY MEDICAL EXAMINER I] EAL LE eee take es 
yas a SoH NAME (Type) C. Rodney Layton ADDRESS(Street, city, town, or county) Bentreville, Md. 

3 = wad med 
efenot 230, BURL me 3b. DATE 3c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City. or Town) (County) _—_(Stote) 

(AL (Speci 
uria, bh 19 evens e Stevensville Q.A. Md 


24. FUNERAL DIRE: 


VR ASME (5} p 
10M REV. 1768) cone, 


2S0. RECD BY REGISTRAR j2sb Piseaat pie 


Cijce MAR 19 1968 * 


B fw) 


04 MARTLAND STATE DETARINIEN! Ur ACALIT 
L Jf. 2 4 8 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04480 
F FOR STATE [tems ##10,11,13a_thrumiEDICALPERAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost Za. DATE KNOWNEE] Month Doy —Yeor  [2b. HOVE. 
pean Ones Siti John Gunn SK. | sma 3 16 of Ann 
oe, = = 3, SEX 4, RACE S. DATE OF BIRTH 6 AGE Ted 2c. DATE PRONOUNCED DEAD 2g. HOUR 
See £~ |Male foloreaf/26/1903 | BS" "| PL eo fe 
Et © su 7a, BIRIPELACE Siog a iyeign 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
[ 5 eee S.A. wowed &} owoRc] | Queen Anne's ee, 
€Be TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OINSTIRITON JiF céxchetregital 120. USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
bared /)/ MOV AMillington RePDMtthme AA’ Hone during mpeg Bigps ie, even itretred) PRY ora 
BS? £ 130. USUAL RESIDENCE (Where deceased lived, if FReuiytion: Residence Sd Mud rnatonia 1 | Ie. STREET AND NUMBER 
ete / 4) | pares SA pore y aah Gl GAR Antidys /PRALFRENOW a 07 [516 N 1 Street 
aise (114. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
“eres / Jack GunN Mary Parker 


Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17, INFORMANT A ADDRESS 51 6 N e AL S$ *% 4 
Cegig tenn) ‘ eat, og 82-01-9014 Mirs.Audrea Whitney Phila; Pa. 


d wi 
“pending” it pene 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 


5 may be retained far your files. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (c).} MAW ORE peel 
PART |. DEATH WAS CAUSED BY: ee . << . + % 
: | IMMEDIATE CAUSE (0) wteriosclsrotic Vardiovescular Diseaisd years 
Y/24 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


cure: 


3 
x 
o 
3 
= rise to immediate couse (0), (0) 
Ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 es 
$ at Le 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 
s patie Ald 
# = 
= = 190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
be , ? 
‘4 a) = WAS PERFORMED? vs Now 
= >< | © [ito. external cause wis 1b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, lem 18) 
+s zz | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
5 | Cause OF Death PLM \9 
= 


Page 3 should be used as a burial-transit permit. File pages land 2 with the Stat 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after_deat 


Tid. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 21K. LOCATION Street or R.F.D. No. City or Town County State 
wHite NOT WHILE factory, affice building, etc.) 
at worx [1] xr work 


220. | certify that | took chorge of the remoins described obove, heldan Autopsy{_], Inspection [J], Inquiry xq, ond in my opinion 
death resulted from: Natural causes fa. Accident [_], Suicide (], Homicide [], Undetermined monner S| 


Li ; 
CHIEF MEDICAL EXAMINER [_] s/f 17 iy 29 
3 
Be SORE E aa <= fons es Lgl Mp, ASSISTANT MEDICAL EXAMINER Oo 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER FA)  lelltreville, id. 
NaME (ve?) CG -Rodney @f Layton M.D. ADDRESS(SeH, cy, town, or onIGentreville,Md. 


le, BURL CREMATION] ab, DATE= TNA OF CEMETERY OF CRENATORY ~~ [Bd LOCATON Gy Tv (County) (State) 

REMO pacify) 
Bul u fee | 5/23/69 = 69 Mt.Pleasant Church PRondtown Queen Anne'si)j. 
24. FUNERAL DIRECTO K ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


wage NL Aol LORE 4 Marvianw® 26 1969 ada, 


necessary, please execute the certificate, writing the word 


TO oepuryQDicat EXAMINER: 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ay 


execufad within 24 hours after death 


The law requires that the death certificate 


| ar ottending physician. 


Page 4 may be retained by the haspi 


After this certificate has been signed by the attending physician’ 


e 3 should be detached for use as the burial-transit permit. 7 
iled with the State Dept. af Health priar to burial, cremation, ar remavol, 
>< 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT OF HEALTH 
] ¥ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04487 04481 
CERTIFICATE OF DEATH 

Le 1 iis. First Middle Lost 2o. DATE OF DEATH y 2b. HOUR 

ovo ‘ype or print] Mont! Doy fear 

ses P 

258 Berth Anderson s I 19, 1969 Ls 

27 s 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (i fears |_IFUNDERT YEAR [IF UNDER 24 HRS. 
i= r + birt! BAY: 0 MIN: 

285 | renaie Hegroia March 24,1903| ‘Mel [=e] SMe] & 

3 \ es (Stote or foreign [7b. CITIZEN OF i COUNTRY? © MARRIED [7] NEVER MARRIED] | rae OF eee 
bes r = ( 

ABS Maryland USA WIDOWED DIVORCED (X] ueen Md, 
= Se 10. CITY OR TOWN OF DEATH 11. NAME re eaten INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 2b. KIND OF BUSINESS OR 
bres treet i] ing lil INDI 
=s = Chester give street oddress) RFD Chester uri noes srorking life, even if retired.) USTRY Waue 
Ss s i 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN V3d INSIDE CITY UMITS? |] 13e. STREET ANO NUMBER pS 

5 2/7 lodmission) mas 1%. CUM yeen Annd Chester | SC] sok] |RFD Chester, Maryland 
3 ce 
Je = / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

oct John F. Anderson uw Robi 

2 Ma ie) nson 

3 & 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT ~ Address 

as Yesingeatunkrown) | Crawworintt) 1513 12 5804 Brace Rickerson,Chester, Maryland 

= 18. ee tara a cre bal fae couse per line for (0), (b), ond (¢).) tL, Es Eee pay 

=. "IMMEDIATE CAUSE (0) CARCINOMA OF SPiH4AGUS {I sO 
de DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise to immediote couse {0}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ES 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES [} NO] 

S [210. ACCIDENT WAS UNDERLYIN 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

BS | Door contrreutinc (7) cause oF peat, HOUR A.M. Month Doy Yeor 

Ss (If either, notify medicol exominer} PM. 

= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (é HOME, FARM, STREET, bei 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUIDING, EIC. 
fat work — _ot work. 


20. ify thot (I) 4thisthospita}) attended the deceosed from_<- “f= SY 19.60, to —1 9 WZ, that (I) tae} fost 
Ie deceased alive an__3— 7 19. and that in (my) (evs} opinion death occurred an the date and hour and from the 
‘oted obove, (I) (ywo}{did) (didnot view the bod 


after deoth. 
R ah fay * PG * an 2c. DATE SIGNED: 
: re, Sen ee ee DEGREE PHYS. precor O pus, O] March 20,1969 
Se 22d. PHYSICIAN'S 3 22e. ADDRESS 


NAME (Type) DX’. Ralph E.Libby Grasonville Maryland 


BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (Store) 
Peas Spey) 22/69 Chester Chester Queen kume Ma. 


a 24. FUI RALDRETRHdell Funeral HOPPE 426 Dover ‘250. REC'D BY REGISTRAR ds 28b. ‘5 RISJRAR'S NATURE 
Rg Barbara L. Dashiell Easton,Maryland MAR 20 196 pec Saas 2 


‘auld be fi 
_— 


director, pi 


+ 


1 . MARTLANDY STATE DEPARTMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> 
FOR STATE 04488 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04482 
T. DECEASED-NAME First Middle lost 20, DATE KNOWN[] Month 2b. 

HEALTH DEPT. een S-DATE KNOWN] orth Doy —Yeor |b os 
(2 ose ae Edith Lorraine Riggin veaTH MATEO.) Mar. 4 9692 %4m 
fae < a 3. SEX G 5. DATE OF BIRTH 6 aes 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Ce : dol th D Y 

25s ty Female | White | Aug. 11-1848 86s. a “h eat) 

ao ) To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [] | 9. COUNTY OF DEATH 

- a county 
r Ae ” Maryland USA widowen [Qf oivoRceo Queen Anne's Md. 

£>e 5 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {if not in haspitol ] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oo %, 

2e = 3 IAR give street address} during Be ee fe, even if retired.) | INDUSTRY 

ome )O Rural Stevensville tee : XX ouse eis xx 
25¢ =£ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel 13c. CITY OR TOWN Ud. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

955 5 es ef. admission| v ATE b COUNTY ' | 4 ¥5,07 NOT 4 

ni=yoles ary land | Ween Anne § evens = a OVE OLN 

eg 2 / 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle tost 
Seo Sf 
Ger & x x 

ae & T60. WAS DECEASED EVER IN US. ARMED FORCES? 17, INFORMANT ADDRESS 

= 2 (Yes, no, or unknown} (lf yes gre war oF dates of service) 

= & 2 No Mrs. Fahl Rose, Stevensville, Md 


TAPPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ALA 
Canditionspifonyewhitiaore 


cars 


tise 10 immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SE OCRT, a 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN tN PART I{o} 


fronie Breneaits Er LA gp SER SL 


= 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
9) e WAS PERFORMED? VSO) wopy 
& [210 EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B) 
= | PRIMARY [] OR CONTRIBUTING HOUR AM. 
& [CAUSE OF DEATH PM, 19 
= 


Tid. INJURY OCCURRED] 21e, PLACE OF INJURY {At home, form, street, ZIT. LOCATION Street or RFD. No Gity or Town County Stote 
yond foctory, office building, etc.) 
AT WORK 


22a. | certify that | toak charge af the remains described abave, heldan Autapsy [_], Inspectian PKJ, Inquiry XJ, and in my apinian 
death resulted fram: Natural causes JX], Accident [_], Suicide [7], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [7] 
SENATURE OK eidliy KP uy ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER JQ Lona he 
NAME (Type) C. Rodney Layton M.D ADDRESS(Street, city, town, or county) “7, le WA 


230, BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn} (County) (Stote) 
ba (Specify) 
uria Ma h Do hegte emo 2 amb dge Ma land 
24, FUNERAL DIRECTOR R de ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb-REGISTRAR'S SIGNA % 
6) 4 f é 4 
waneaQQ LOL. sony fOortne gg 


, crematian, or removol. ond in ony event within 72 hours ofter death. — 


the funeral director. Poge 4 should be forwarded to the Chief Medical 


necessary, please execute the certificate, writing the ward ‘pending’ 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permi 


TO reper Dicat EXAMINER: This certificote should be execut 


Health prior to buriol 


1 a at MARYLAND STATE DEPARTMENT OF HEALTA 
0.4489 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04483 


HEALTH DEPT. |. PE First Middle last 2a. OATE KNOWN] Month Day 2b, HOUR 
or ni - q 
23 5 ie odarry: Allison Shackelford oon marco pe Marl 69045, 
Sy iz 3. SEX RACE S. DATE OF BIRTH 6. Re - ode) ! _- a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
oT A é 
g Maile |Wnite |Sept.3,1923| "25,/"™| "|" [| March M4 6924 
a Ta, BIRTHPLACE (State or foreign _|7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_JNEVER MARRIED [SRT 6: COUNTY OF DEATH 
Bs on" Maryland USA winowen [] —ovorcto [] | Queen Anne s Hae 
24) & 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
< 2 a) y \ Rural Stevensville give street address) xx duripaaary sep iaptking life, even if retired.) {INDUSTRY 
oO = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13. CITY OR TOWN 13d. INSIDE CITY MTS? 1 13e. STREET AND NUMBER 
; = 8/7 |_comison) SHibryland | Queen Anne Stevensvi 16 Bay City 
— / 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= David E. Shackelford Sophie M. Fritzsche 


Te, WAS DECEASED EVERINUS. ARMED FORCES? Téb.SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
Kenpegon | Cwvwere | 217-16-8550 David E. Shackelford-Stevensville ,Mé 
8 CAUSE oF DEATH {enet anly one cause per fine far fa), (b), and (<).) edn ier Aiport 
ART |. DEATH WAS CAUSED BY: ? 
= pas. IMMEDIATE CAUSE (0) un She7 Mou Z 
f DUE TO, OR AS A CONSEQUENCE OF 


{b) 
DUE TO, OR AS A CONSEQUENCE OF 


(0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


tise ta immediate cause (a), 
stoting the underlying cause 
hil on ae 


Con itions, it ar gave 


This certificate shauld be executed within 24 hours ofter _ - delay is 


necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner(s Office dlang with form M3. Page 


Health priar to burial, cremation, or removal, ond in any event within 72 haurs after death. 


= 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
x = WAS PERFORMED? YES no 
& [2lo. EXTERNAL CAUSE WAS 2b, TIME OF a [ga Dor, Year 2c HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Nem 18.) 
os sz | PRIMARY FX} OR CONTRIBUTING HOUR A.M, / 4 
< 2 Ae Oo PM pe fy = GF Shot seh “AS Se Aeded LarPd 22. Re 
= % [2id. INSURY OCCURRED ahs PLACE of Heald (At uae form, street, 21f. LOCATION Street or R.F.D. No. City or Town Count State 
s foctory, affice building, ete. 
3 ase (2 baie Mom. Bay City Feral SJevens vif QA 
3S 220. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _— Inspection J, Inquiry J and in my apinian 
3 death resulted fram: Natural causes [_], Accident [_], Suicide (XJ, Homicide [_], Undetermined manner *[_] 
2 
3 y CHIEF MEDICAL EXAMINER — 
2 ACTUAL ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
@ SIGNATURE M.D. 
ES éuannan’ DEPUTY MEDICAL EXAMINER 2%] ~ff-G 
8 } NAME (Type) [he Rodney Layton ADDRESS(Street, city, town, or county) Centreville, Md. 
wn 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


TO peruriabicac EXAMINER 


nal Hey CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REI 
uae Mar. 18  |Baltimore National Baltimore, Maryland 


24, FUNERAL DIRECTO! 


NE R ‘ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 

15ME (5) \N ) WoAbe) rf 7 : 

roweev ves WINE U-tAga Xi GNOM2/ Church Hill, Ma, _|PMMAR 1 A fog) Y@linnfag 
v io 


ur 


— ~] MARYLAND STATE DEPARTMENT OF HEALTH 
= ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 04490 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04 At 84 
HEALTH DEPT. | Fi gaiinoy First Middle Last 2 DAE KNOWN] Month Year J2b. HOUR, 
22 __ Jessie Tillman betta Mare Katy 169 We 
oe 3. SEX 5, DATE OF BIRTH a5 TAGE (in yeors ae DATE PRONOUNCED DEAD 2d. HOUR 
ie 4a birthday) | | we pth ev Year ae 
252 Male Beas May, 4,1924 YRS. ° i9 69/42 70m 
< ian 2 o 7o. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED JE NEVER MARRIED [_] 9. COUNTY OF DEATH 
= a th 
@ 35 8 o'" Plorida UsSaAs wipoweD [] __bwvoRceD Queen Anne‘s Nd. 
= es 2 10. CITY OR TOWN OF DEATH 11. NAME Spey OR INSTITUTION (If nat in haspital i USUAL Pie ee i of bk done fy OF BUSINESS OR 
a - 4 , jive street t life, tired. ISTRY. 
3 = = s O j Miliingten give street address) a. eapor working life, even if retired.) t er Mill 
= oO = = 3 130. USUAL RESIDENCE (Where deceosed Med, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
52 By] ou STATE 3b. COUNTY 
eee o opop le e Sussex ineoln | SOO 
3 — = is 14. FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
==o = » 
Zeer av John Tillman Unknown 
Sek & Ve WASDECASED VERN US ARMED FORE? Téb SOCIAL SECURITY NO. | 17. INFORMANT TADORESS 
= ., '€s, NO, oF UNKNOWN, if us i of dates of service) 
aE ) = es ww dt 218. nera B. Tillman Lincoln, Del. 19960 


TO vepuTy¥ QDBicar EXAMINER: This certificote should be executes 


s 
6 
¢ 
2 
= 
oe aS ON 
Es = ‘APPROXIMATE INTERVAL 
re 1B. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (c).) 
=o Ee PART |. DEATH WAS CAUSED BY: Seo a tale 
Bs ES ake IMMEDIATE CAUSE (0) P 
f= je 18 
fs = $ 4 Conditions, if any, which gave Zus Za hal 
ote ees tise to immediote couse (0). 
Biol ees stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ve 
Be Ss put () Throwgt ches7 » nee 
oa =r 
= Ss oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(a) 
Sra he 
aS 3S 3S 
SS = | 190. DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
= +5 a 
aS o & Z21= WAS PERFORMED? VS] NO GR 
2 & 
=e S [2s ora CAUSE Ws 3 7b. rank fi ont Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Wem 1B) 
(= home = | PRIMA CONTRIBUTING f = 
SSe25 |S | cuscoroam 067|Planer Aje hed 7 Lo 4) 1% ‘olel fim 
gens = [Pd ver OCCURRED Ye, PLACE OF a = Panes ZIF.LOCATION Street ar RFD. No. Gity or Town Bunty State 
—s+ 5 a E NOT factory, office buil pic etc.) { ? 
TENS lee SYy Lo 5, ee te GL 
3 S 
3 < 5s IT 220. I certify that | took on af se remoins described abave, heldan Autapsy[_], _Inspection iw. Inquiry QZ], ond in my opinion 
seus death resulted from: Natural causes [_], Accident £1, Suicide [[], Homicide [_], Undetermined manner (_] 
“vee ° 
Sisz = Raa CHIEF MEDICAL EXAMINER — (Z] 
=e a: = SIGNATURE A sot mp, ASSISTANT MEDICAL Examiner [J 2b. DATE ig 
fa ae EXAMINER'S DEPUTY MEDICAL EXAMINER iP “is 
$ = e 5 = NAME (Type) C.Rodney Layton. MDs ADDRESS(Street, city, town, oF county) 
8 a 
EEno= 7a RURAL RENO Bb. DATE Tic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Burrai™ lar.12,1969 Righpark Cemetery lakeplaca, Fla. 
24, FUNERAL DIRECTOR 250. RECD BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 


10M REV. 1/68 


VR ATSME (5) Edward Fellows & Son, Willingten, Md. 21651 pare MAP 12 198 9 Of Kentting rey 


